FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000057290 04-24-2006 90387 032 ***150.00

1. Entity Name

J.A. PARKER, INC.

Principal Place of Business Mailing Address . QBB‘J {1av
1002 N. WHEELER ST. 1002 N. WHEELER ST,
PLANT CITY, FL 33563 PLANT CITY, FL 33563

R

04102006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE PRCzTTv AppledTor
03-0519638 Nat Applicable
- : O $8.75 additional

5. Certilicate of Status Desired
rifiicals of Stafus Desir Fee Required

6. Name and Address of Current Registered Agent

1002 N WHEELER ST DO NOT WRITE
PLANT CITY, FL 33563 'N TH‘S SPACE

8. The abovae named entity submits this statement for tha purpese of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agenit.

SIGNATURE

Sigrature, typed or printed nama of registered agent and Litle il applicable. {NQTE: Registered Agant signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS |
TILE P
NAME pARKER, JUDY A

STREET ADDRESS | 1002 N. WHEELER STREET
CIFY-ST-2P PLANT CITY, FL 33563

TNLE

. NAME
STREET ADDRESS
CiTY-ST-21P

TIE
NAME

san DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Crty-51-21P

TILE

NAME

STREET ADDRESS
CirY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12, 1 hereby certity that the informaticn supplied with this filing does not qualily for the exemptions gbNtained in Chapter 119, Florida Statutas. | lunther certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall B the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad (0 exegutenthis report as required by C br 607 ,Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, er on an attachment with an address, with all otuwered.
ol

SIGNATURE:

Ay 1 TH D

) A
SIGNATDRE AND TYPED OR PRINTED NAMEG Daytrma Phone #




